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The Clinical Analysis to Iressa Plus Concomitant Radiotherapy in the Treatment of Lung Cancer with Brain Metastases/ZHANG
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[ Abstract] Objective:To evaluate the curative effect of Iressa plus concomitant radiotherapy in the treatment of lung cancer with brain metastases.
Method:31 cases of patients were confirmed by pathological and imaging for lung adenocarcinoma of brain metastases, oral a grain of Iressa that it
should every day, and at the same time the whole brain radiotherapy method DT 40 Gy, 2.0 Gy at one time, 4 weeks to compleie, when the Brain
radiotherapy end continue to take Iressa for 1 month, the treatment of patients with evaluation and treatment effect during and after treatment of
toxicity.Result:The group of 31 patients, 1 of the patients to give up treatment for personal reasons, CR of 7 cases, accounted for 23.33%, PR of 16
cases, accounted for 53.3%, SD of 4 cases, accounted for 13.3%, PD of 3 cases, accounted for 10.0%.Disease control rates(CR+PR+SD)90.0%.

Conclusion:Iressa synchronous cranial irradiation treatment for lung cancer with brain metastasis effect is good, Side effects of small, Safety

performance is good, and mostly tolerance.
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